REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4506 (R11/12-03) Summary Sheet
Indiang Election Commission (IC 3-2-5-14)
Approved by State Board of Accounts 1989

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information an this form. For
assistance fn completing this farm, see instructions on the reverse side

TOTAL PAGES IN ENTIRE CFA-4 REPORT
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13. Cash on hand and investménts at the beginning of this reporting period

14. Cash on hand and investments January 1, current year.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
o CONTRIBUTIONS BY INDIVIDUALS

Indiana Blection Commission (IC 3-9-5-14) H 7 i i
persmislr gyt edraye: Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instruciions on the reverse
side. This schedule iz used to document contributions and receipts totaled on [TEM 15a of e Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if regular party commaties). All cumulative receipls, (such a5 loan proceads and repayments, refunds,
rebates, relurns of depost, proceeds fom sales, interest or ather income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over S200 if requiar party commiftea). A contributor's occupation is required if an '_.’ 5""
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page ¢ of
CONTRIBUTOR'S FULL NAME AND OCCUPATION [ TYPE OF CONTRIBEUTION COLUMM A | COLUMN B DATE
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CuUMULATIVE | RECEIVED
[street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Confributions:
Direct

| [ in-Kind {describe) |

e

Oither Receipts:
[0 interest [] Loan
[ Misc. (specity)

Contriburior's Occupatbon [if required) _ ;
2 Contributions:

O oirext

[ in-Kind (describe)

Other Receipls: — -
O mterest [ Loan

[ misc. (specity)

Contributor's Occupation (If requined)
- & Contributions: |

D Direct

[ in-kind jdescribe)

Other Receipts: (r._\r

[J mnterest [] Loan
[ misc. (specify)

| Contributar's Docupation (if raquined)

| & Contributians:
Dwrect

] in-kind (describe) |

Other Receipts: i
] interest [] Loan :
O Misc. (speci |

Contributer’s Occupation (if required)

5
=

Eamnn;.ﬂims
[ oireet

[ in-kind jdescribe) =

Other Receipls:
D Inberes |:| Loan
00 mise. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE ONLY $
| {Enter total on ITEM 15a of the Summary Sheet)

,-\'I
b




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4608 (R10/11-03) CONTRIBUTIONS BY CDRPORATIDNS
Wkane Electon Commission (G.3-9-5 14 Itemized Contributions and Other Receipts

Aporoved by State Board of Accounts 1999

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used lo document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions

from corporations OVER 5100 per contributor, within a calendar year MUST be itemized on this schedule (over 3200, if requiar
party commiliea). ANl cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refums of depastt, proceeds |
from sales, inferest or ather income) OVER $100 per contributor, within 2 calendar year, MUST be itemized on tis schedule jover

200 if requiar pary commities), | Page :’:"L of :‘J
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributioms:
O birect

[ in-Kind (describe) |

Other Recsipts: F,
O interest [] Lean ¥ {
D Misc. (specify)

i Contributions
D Direc |
[ in-sind jdescrive) |

Cther Receipts:

j Interest |:| Loan
:l Misc. [specify) |

Contributions:
[ oirect

[ in-king (desenbe)

il

Other Receipts = -
El Interest D Loan L G =
L__l Misc. (specify)

|
4 | Comributions: |
[] Direct

[ n-kind jdescribe)

| —
Other Receipis: ( = :) i
- |

O interest [] Loan —
| |:_| Misc. (specify) |

- Contributhons
i:l Direct

[ in-kind fescribe) (_H :)’_J

Qther Receipts:
ribieresi D Loan

[ wisc. (specity)

| SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

G Fom a8 T CONTRIBUTIONS BY
Indiana Election Commizssion (IC 3-9-5-14) LABDR DRGAN IZAT]ONS

Approved by State Board of Accounts 1968 : : i :
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
lesginly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instrucions on the reverse
side. This schedule is used to document contribulions and receipts totaled on ITEM 15a of the Semmary Sheat. All cumulative
contributions from labor omganizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over |
200, if reguiar parly commitiee). All curulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns of |
depost, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within 2 calendar year, MUST be itemized on 5 -
this schedule jover £200 if regular party commiffeg), Piiia 3 af 5

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A | COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED |

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions; .
D Direct

O in-Kind fdescribe)

Other Receipts: ( - _ :)_—F
[ interest [] Loan | T
[ Misc. (specity)

K3 Caontributions:
[0 Direct

] in-Kind {describe)

i

Other Receipts:
|:| Interest D Loan
: L] mise. (specity)

3 Contributions:
| Direct
[J in-#ind {describe)

Cther Receipts: ( h ) i
[0 interest [ Loan T
O Misc. specify)

L Contributions:
[ oirect
[J in-Kind {describe)

Cither Recsipts _ L)——
O imerest [ Loan

[ Mise. (specity)

5 Contributions:
| | O oirect

[ in-kind {describe)

il

Other Recelpls, A
O interest [] Loan )
[ mise. speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA.A. SCHEDULE A-d}

L COMMITI. CONTRIBUTIONS BY
Niclena Chction Commbdon =3 £ 819 POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1983 = : :
Itemized Contributions and Other Receipts

| IMSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Plesse fype ar
print legibly (N BLACK INK &l information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Shest, All
curmutative contributions from political action committees OVER $100 per cantributor, within a calendar year MUST be itemized on
this schedule fowvar 200, if reguiar party commitfes). Al ransfers-in and in-kind contributions regardess of amount from pofitical
action commitiees MUST be itemized on this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, returns of doposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST : —
be itemized on this schedule (ower $200 i reguiar parly cammilies). | Page brd of L,l

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TQO-DATE | RECEIVED BY

% Cantributions;
[ oirea

O in-Kind jcescribe)

Other Recelpts; " . _ _-_:'I__,_
D Interest |:| Loan Q__ L
[ Mise, (specity)

Z Contributions:
O birect |
[J in-Kind {describe)

— |
)

Other Receipts hees (——f—'—

D Interest |:| Loan —

O mise. fspecifi)

3 Contributions:

|:| Direct

[J in-Kind jdescrbe) |

3
Otiner Receipis; = ___,_J-
[ ierest [] Loen —t j

[ mise. (specity)

4, Confributions |
[ oireat
O in-Kind (descrite) .

i
Ciher Receipls Q T
[ interest [ Lean s g

O Mise. (specitv)

5 Contributions:
O Direst
D In-Kind {descrbe)

Other Fecaipts: —r—
] Interest [ ] Loan i
] Misc. (spacify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § _——(———

TOTAL OF ALL PAGES OF SCHEDULE A OM THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
s g COUMNTTEE CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Approved by State Board of Accounts 1539 it z ) )
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAMN CORPORATIONS, LABOR ORGAMIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Fleass fype or print legioly IN BLACK INK &l nformatian
on this schedule. For assistance in completing this schedule, see instructions on Me reverse side. This schedule iz usad 1o docurent
confnibulons and recaipls lolsled on ITEM 152 of e Summary Sheel. All cumuiative contributions from ather ensiies OVER $100 per
contributor, within a calandar yeer MUST be itemized on (his schedule jover $200, F reguisr parfy commitise), &I transters-in and in-xind

contribufions reqardiass of amount from candidate's, legislative caucys, and reguiar party committees MUST ba Berized an this scheduls,
All cumulgtive receipts, (such &5 foan proceeds and repayments, refngs, rebates, refums of daposil, procseds from salkes, inferest ar oher F_;,r-- "
Income) OVER $100 per cantributor, within & calendar year, MUST be itemized on this schedule fover $200  regular pary commilias). Page 3 of b,
CONTRIBUTOR’'S FULL MAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions; |
[ birect

[ in-kind (eeseribe)

Other Recaipts: ge=—
[ interest D Loan ‘__.{—--—'_:?_-J
[ Misc. (specify)

2 Contributions:
D Direct

[ in-king jeeseribe)

Other Receipls _é_%—
O imeress [ Loan .

[ Mise. (specity)

£ Contributions:
| [ oirect
[ in-Kind jdescribe)

ther Receipts: 5 9/—‘-
(1 interest [J Losn e "E

[ Mizc. (specity)

4 Contributions
[J oirect

[ in-King (ctascribe)

—
Other Receipts: Q I
[ interest [ Loan — "_-_}_

|:| Misc. (specify)

&

Contributions
D Dorecd
[ inekind fcescrive)

Other Receipis:

|:| Interes D Laan
] mtise fspecif

|

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 158 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B}

B P AICAL SONMITIEE ITEMIZED EXPENDITURES

Indiang Election Commission (IC 2-9-5-14)
Approved by Stete Boerd of Accounts 1993

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expanditures totaled on
ITEM 173 of the Summary Sheet, All cumulstive expenses paid to individuals, businesses, labar crganizations and other [
| entiies OVER $100 per reciplent, within a calendar yzar MUST be Hemized on this schedule (over $200, if raguiar party
commitfea). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such as |
transfers-ouf from candidate, legisiative caucws, poliical acfion, or regular party commitiess) MUST be itemized on this f/‘
| schedule. | Page of

RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMM A COLUMNE e

(street, number, city, state, ZIP code) - - and AMOUNTTHIS | CUMULATIVE | eyvmennirine
OFFICE SOUGHT (if applicable) | PURPOSE [be specific) PERIOD YEAR-TO-DATE 3

J —— ; o o PP 1 x
Coda & AED ) o et Citirect [ in-kang
= g T o f - - Paymens of Debt
- ;"-J’:f‘-': PeolS of y A LA S . O pey R | s e
A AT, LR TS ] Retumesd Coetribugion H}( [""r‘:, s e L4 T
PSR =Y. Clower G813 | 459 7~ /%03
F A P = €, _,f;fi,{_ Purpass:

/ it £ )
INEST freed | LAl gﬁ_},ﬁ 5 |

Ooirest [ inkind
[ Payment of Dabt |
[ reumed Contribusion ]
Clomer____ L
Pumpase

Code

Code Ooirest O mekira
[ Payment of Dett

[ Retumed Contribusion :
D:"."Br - I
Purposs

Code Ooires O in-king
[J Payment of Dbt
[ Returnes Gorribution —
Comer e =

Pk

fod i O oirees  [J In-Kind
[ eaymeant of Debt

[ Rewrmed Cantribution ™y
| Cother _—y
Purposs:

-

| coda Ooiect [ insind
. 3 Paymesn of Dubt

[ Reetumed Contribution .
[CJother — (I“'_,"" B
Pumpaze

Code O it T ireking

[ eayment of Deni

[ Rehumed Corribution
Cither g

Pumosa: : R

i |
SUBTOTAL THIS PAGE OF SCHEDULE B $/aj;§’ ‘:'.f

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGEONLY | .~
(Enter total on ITEM 17a of the Summary Sheet) | °/ 5 &5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03) ITEMIZED EXPENDITURES
Indiana Election Cammission (IC 3-9-5-14) i i
Approved by State Board of Accounts 1099 Fnr PUb“c QUEEtlQI’IS
INSTRUCTIONS: Please type or prnt legibly IN BLACK INK &l information on this schedule, For assistance in
completing this schedule, see instructions on the reverse side. Al cumulgtive expenses or transfers-out, regardiess of FILE NUMBER
| @mount paid to polifical committees supparting or opposing 3 public question, MUST be itemized on this schedule

|
| / ’
Page J of /

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide |:| Local
Position: D Supported i:l Opposed
RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF

DATE OF

| COLUMN A COLUMN B
EXPENDITURE

PURPOSE OF Ef_ENﬂITURE (be AMOUNT THIS CUMULATIVE
specific) PERIOD YEAR-TO-DATE

{street, number, city, state, ZIP code) EXPENDITURE

D Direct ‘

[] in-Kind 25

[ oiret

T
( —t
I |:| In-Kind : et

l D Direct
] in-Kind > ( 1

D Direct
(] in-Kind | ( S :,_.J |

D Direct
(] In-kind - (_J

D Direct |
] inKind

|

|

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
5
(Enter total on ITEM 17a of the Summary Sheet)
]
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: 7

State Form 4506 (R10/11-03)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1599

| INSTRUCTIONS: Please type or print legibly IN BLACK INK &l informaion on this schedule. For assistance in completing this
| schedule, sea instrucions on the reverse side. List all debis and loans, regerdless of the amount, OWED BY the commuttesa
during the reporting period. Include all amounts owed for or to lend instituions, individuals, credit purchases, commitiee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1.000 during the calendar year, Dfherwisa, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
{street, numbser, city, state, ZIP code)

| LEMOERS OCCURATION

]

/ of

| Page

/

ENDORSER'S OR VENDOR'S AMOUNT
NAME & MAILING ADDRESS (if any) DATEREER
| (street, number, city, state, ZIP code)
|

CUMULATIVE

| | INCURRED
NATURE OF DEBT

YEAR-TO-DATE

DUTSTANDING
BALANCE THIS
PERIOD

| LENDER'S QCCUFATION

LENDIERS DCSUPATION

LERDER'S DCCUFATION:

LENDER'S OCOUPATION

LEMDER'S QCCLUPATION

. Rt |
LENDER'E GCCUPATION 1 |
SUBTOTAL THIS PAGE OF SCHEDULED | § ( :;-/;:“""

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)




Indiana Election Commission ()G 3-9-5-14)
Approved by State Boand of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the committee during the reparting pericd. Include all amounts the committee has loaned to others,

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
P i T TS DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

| =
BORROWER'S NAME CO-SIGNER;S NAME 5 ORIGINAL AMOUNT | CUMULATIVE

& MAILING ADDRESS & MAILING ADDRESS (if any) id inied PAID

(street, number, city, state, ZIP code) [street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE

| OUTSTANDING
EBALANCE THIS
‘ PERIOD

| , 5
. - !
|
|
! B
——
I ——
|
T

SUBTOTAL THIS PAGE OF SCHEDULE E | —

—=
et

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet)

s |
|




